OMics of L aborahonas vt FORM LM-30 Offce of Managemont
WashigionBG 20210 LABOR ORGANIZATION OFFICER AND No 216 o1ke
EMPLOYEE REPORT Epires 11-30-2008
This report 1s mandatory under £ L. 86-257, as amended Falure to comply may result in criminal prosecution, fines, or civil penalies as provided by 28 U S.C 439 or 440
For Official Use Only
\30[ ':: READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E ',

1 File Number u-mo

2 Fiscal Year Covered From

m/m/ZM Through @/ﬁ] /

3 Name and address of person filng

”E.{ Moore

Name | Randall

P O Box, Bldg , Room No ,  any i - ]

Steet | 642 Main Street, Rear |

MW ]

Cty | Barboursville,

Mginia ]zm Code + 4 [ iig 5

4 Name, file number, and address of labor organization
Name | ynited Steelworkers |
Laber Organization File Number m

PO Box, Bullding and Room Number, if any{ J

Steet| 642 Main Street, Bear |
City Barbour;vjlles }

Sute [West Virginia | ZPCode+4 [25504 |

. |

5 Position in labor organization i T

= [

Enter appropriate data below I, durln| the past fiscal year, ynu or your spouse or minor chlld directly or Indlrectly had any of the following Interasts
{except as specifiod In the axcluslons set forth In the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of _
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7 a Nature of Interest, Transaction, or Income

L ——

NA

6 Name and address of Employer (induding trade name, if any)

Name f

Trade Name,  any r ]

T

P O Box, Bldg , Room No , if any L__

7b Amount.
Street| B ) ]
oy | ) i
State | . ] ZIP Code +4 | ”]: L - , -
m S{gnaiure ‘ o )

15. Signature and verification. The undersigned declares, under penaity‘of Penury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's jgdge and belief, true, comrect, and complete (See the section on penaltjes in the instructions } _ _ . _
soui X ntot] 4. T ove. on B/l ot ]
o 4 ik Da Telephone Number

i
Form LM-30 (2003) Page 1 of 2



Name of Person Filing Randall T. Moore

File Number U-

B Held an interest in or denved income or econormuc benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling aor Ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor orgamzation i1s Interested

8 Name and address of Business (induding trade name, if any)

Name[The Segal Law Firm _ l

o o 1

Trade Name, if any |

- |
steet {810 Kanawha Boulevard, Fast |
City r(:harleston, . J
State [West Virginia ) ZiP Code + 4 | 25301 |

P O Box, Bldg , Room No , if any l

9 Business deals with

D a Labor Organization

b Trust

D c. Employer

10 K9 b or 9 ¢ 18 checked give trust or employer's name

Neme infred Steelworkers Local
Trade Name, if any ! T ,ww..J

P O Box, Bldg., Room No, if any E i

street| 510 Main Street

City Lnitro.

State |Wets Virginia [ 2P Ccde+4f 25143 - [

11 a Nature of such dealing

da

. The Segal Law Flrm services as Fund
Counsel to the United Steelworkers Local 14
Trust Funds. I serve as a Trastee on the

land received a book containing ERISA and ve

L ]

11 b Approximate dollar value of such dealing

12 a_Nature of interest held or income received

2004 Edition Federal Lsbor Laws Hook

12b Amount $59.00 [ ]
C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relabons consultant to an employer any payment of money or other thing of value NHA
13 a Name and address of Employer or Labor Relations Consultant 143 Nature of payment. e o
(including trade name, if any} . 7

]
]

P O Box, Bldg , Room No , if any e _______]

Street | |

]
! ZIP Code + 4 |

Name [

Trade Nams, if any’ [

cy |

State |

13 b [s the Business an Employer ::i or Consultant D ?

14 b Amount of payment,
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